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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT/SUBMISSION 

In response to the Office Action mailed January 11, 2005, please reconsider the above- 
04/13/2005 ^JggkgBbm iStSd as follows: 
01 FC:1202 300.00 Dfl 

FEE CALCULATION 

_ No Additional Fee is Required 
Any add itional fee required has been calculated aa follows: 
jf checked, "Small Entity" status is claimed. 
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. If any additional payment is required, a check which includes the calculated fee of 
g (OFGS Check No. ) is attached. 
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/ pi^se charge the above calculated fee to our Deposit Account No. 1 5-0700. 
In the event the actual fee is greater than the payment submitted or is inadvertently not 
enclosed or if any additional foe during the prosecution of this application is not paid, the Patent 
Office is authorized to charge the underpayment to Deposit Account No. 15-0700. 

CONTINGENT EXTENSION REQUEST 

If this communication is filed after the shortened statutory time period had elapsed and no 
separate Petition is enclosed, the Commissioner of Patents and Trademarks is petitioned, under 37 
C FJEL §1.136(a), to extend the time for filing a response to the outstanding Office Action by the 
number of months which will avoid abandonment under 37 C.FA. §1.135. The fee under 37 CJ.R. 
§1.17 should be charged to our Deposit Account No. 15-0700. 

AMENDMENTS 

If checked, amendment(s) to the specification are submitted herewith. 

_ if checked, an amended abstract is submitted herewith. 

/_ If checked, amendments) to the claims are submitted herewith. 

_ if checked, amendments) to the drawings are submitted herewith. 
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as well as origiiial claims 2-17. and 9-33, and new claims 36 and 39, arc dependent on allowable 
claim 1 or 18, and are patentable for the reason stated above. 

In view of the foregoing, fevorable reconsideration and allowance of this application arc 

respectfully solicited 



1 hereby certify dial this correspcmdcnce «beiM 
transmitted by facsimile to (703) 872-9306 addicted 
to: ConnnisSionw for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on toe date indicated 
below. 

T ,pw"»nrft A Hoffman 

Name of applicant, assignee or 
Registeredf " 

Signature 
Apr 1 g ™ n * 




Date of Signature 



Respectfully submitted, 



Laui 



HP 



Lawrence A Hoffinan 
Registration No.: 22,436 
OSTROLENK, FABER, GERB & SOFFEN. LLP 
1180 Avenue of the Americas 
New York. New York 10036-8403 
Telephone: (212)382-0700 
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